*2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000045398

1. Entity Name
DEMPS ENTERFPRISES LLC

FILEp

Principal Place of Business Mailing Addrass

3371 GOLDEN RAIN DRIVE 3371 GOLDEN RAIN DRIVE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T — IWWWWWWWM
Sulte, Apt. #, efc. Suite, Apt, #, etc. Uswﬁ@ﬂ Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl o Appliad For

17"/ - 2,9. O S [ﬂ I / Not Applicable

Zip Cauntry Zip Country 5. Cerificate of Status Desired O ise'ggq l.::::;tional

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

DEMPS, HARRY L
3921 GAFFNEY LOOP
TALLAHASSEE, FL 32303

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL l 2ip Code

8. The above named entity submits this staiement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE‘QL P (/

$/28/7

'S»gnatura typed or printed "ﬁ" oﬁjgalsrad agent and Litla if auihcable (NQTE: Ragistarad Agent signature requirad when reinatating) "\ DATE

J

Filing Fee is $50.00
Due by September 14, 2007

BK

Make chack payahle to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelste TLE [ charge [ Addition
HAME DEMPS, HARRY LAMAR NAME — N .
S 1 0= 7=24=2 7S
STREET ADDRESS | 3371 GOLDEN RAIN DRIVE STREET ADDRESS = T A n o ." ) #*rﬂ ﬂD
onv-si-2k | TALLAHASSEE, FL 32303 ciry-sT-2¢ DB/01/AD7--01055—-002 #3501
THLE MGRM ] Detete TILE [ change [ Addition
HAME DEMPS, RHUSHLIC NAME
STREET ADDRESS | 3371 GOLDEN RAIN DRIVE STREET ADDRESS
GiTY-5T-2IP TALLAHASSEE, FL 32303 COY-ST-21P
TILE O pelete TITLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2IP
TLE 3 Dalate TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-1P CITY-51-2IP
TLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1-2IP
TiRE 3 Delete TIILE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowarad to exacute this repeort as required by Chapter 608, Flarida Staiutes.
SIGNATUR M"‘—\ rz 5/15 77 f5) 525 5y

BIGHAT AND TYPED OR PRINTED N E OF SIGNING MANAGING MEHBE#, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “\ Daylme Phone ¥

O

V



